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Nd:Yag laser treatment of extensive recal-
citrant anal condyloma acuminata

An ideal treatment for genital condylomata acumin-
ata would permanently destroy these viral induced
lesions without pain and systemic toxicity. None of
the currently available treatment modalities fulfill all
these criteria. Laser surgery is one of the most
effective treatment modalities of condylomata
acuminata; the cure rate after a single CO2 laser
treatment was reported to be as high as 66-86%.'
However, the most recent data indicate that CO2 laser
surgery of multiple chronic genital warts has a cure
rate of only between 23-27%.2 The Nd:Yag laser is
also highly effective in treatment of cutaneous con-
dylomata acuminata.4 The authors report two
healthy non-immunosuppressed patients with exten-
sive recalcitrant anal condylomata acuminata that
were unresponsive to standard ablative treatment
including CO2 laser treatment but were completely
cleared by a single Nd:Yag laser treatment.
A 35 year old white heterosexual non-immuno-

suppressed man had extensive anal condylomata
acuminata present for over one year. He did not
respond to over thirty treatments with podophyllin
solution. On physical examination, the entire anal
area was covered by genital warts. The patient was

initially treated by CO2 laser surgery, but at the two-
week follow up visit, the recurrent anal condylomata
acuminata were noted and they were treated twice
with cryosurgery and 100% trichloracetic acid with-
out success. A combined procedure with a gastro-
enterologist was scheduled; a sigmoidoscopic
examination showed no condylomata acuminata
within the rectal canal and anal condylomata acumin-
ata lesions were destroyed by Nd:Yag laser surgery as
has been previously described (power 40 watts, focal
spot 2 mm, pulse continuous wave, exposure dura-
tion one second).5 At two weeks, one, two and six-
month follow up visits, the patient was free oflesions.
A 64 year old white healthy non-immunosuppres-

sed woman had extensive anal condylomata acumin-
ata that were present for over six months that did not
respond to numerous treatments with podophyllin
and cryotherapy. On physical examination the
patient had over 70 anal warts. At the two-week
follow up visit, post CO2 laser surgery, the patient
developed recurrent genital warts that were unre-

sponsive to two treatments with cryosurgery and

100% trichloracetic acid, and a combined procedure
with a gastroenterologist was performed. A sig-
moidoscopic examination revealed no condylomata
acuminata lesions within the rectal canal, and anal
warts were treated by Nd:Yag laser surgery in an
identical manner to patient one. After Nd:Yag laser
surgery, the patient was free of lesions at two weeks,
one, two and six month follow up visits.

Recently, Peterson and co-workers reported in this
Journal that systemic alpha interferon increases the
cure rate in laser treated patients- with recalcitrant
genital warts.3 They used in their study CO2, argon
and copper vapor lasers but not th&-Nd:Yag laser.
Many physicians are hesitant to use Nb:Yag laser for
the treatment of skin lesions because itis believed to
be more painful, takes a longer time to heal and the
extent of tissue destruction cannot be well
appreciated visually.6 However, Stein and others and
the authors' own experience indicate that Nd:Yag
laser treatment of genital warts produces excellent
cosmetic results and is not associated with higher
morbidity.5 In conclusion, Nd:Yag laser surgery
should be considered in patient with extensive gen-
ital warts refractory to other treatment modalities,
and the effectiveness of Nd:Yag laser surgery in
comparison to other laser treatment of genital warts
should be further evaluated.
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